Rutin for the Capﬂlaries

by JAMES F. COUCH

THE PRINCIPAL effect of rutin when taken into the body
is to restore the strength of the capillary walls when they become weak-
ened. Rutin is a new, cheap, nonpoisonous drug that comes from buck-
wheat, tobacco, yellow pansies, and at least 35 other plants. Extensive
clinical studies of its use in various disegse conditions associated with
hemorrhage or weak capillaries have demonstrated the value of rutin in
medicine.

In 1936 a Hungarian biochemist, A. Szent-Gydrgyi, announced that
he had accidentally discovered a substance that would restore weakened
capillaries to normal. The substance, which he called vitamin P, could
be obtained from citrus fruits and red peppers. It was distinct from
vitamin C, which had previously been thought to have this strengthening
action. Szent-Gyorgyi and his co-workers began a search for the new factor
and soon announced that it was 2 glucoside termed hesperidin, a well-
known constitutent of citrus fruits that had been discovered more than
a century previously. Further research, however, indicated that-the
vitamin P activity of hesperidin was due to some other substance, present
as an impurity in the original crude crystals. Continuing the search, they
prepared a concentrate that contained eriodictin (eriodictyol glucoside),
a compound closely related to hesperidin but more soluble in water.

Clinical studies showed this material to be active against increased
capillary fragility, but again it was found that the activity was due to
some other substance mixed with the crude eriodictin concentrate. Evi-
dence was obtained that 2 related substance, long known as quercitrin,
was present in these extracts. It was subjected to study on guinea pigs and
appeared to be inactive. Szent-Gyorgyl concluded from all his experi-
ments that vitamin G (ascorbic acid) is needed to activate vitamin P’



A process for flash drying has been worked out in which, under certain
specified conditions of temperature and air flow, the leaves and blossoms

large manufacturing drug companies entered the field, and plentiful
supplies of the substance were expected in a short time,

Clinical investigations of the use of rutin in disease were Initiated
by Dr. J. Q. Griffith, Jr., of the Robinette F oundation, Medical School,



but it may help to prevent future attacks. In 3 years no patient receiving
rutin has had an apoplectic stroke, although all were suffering from
hypertension and in more or less danger of such an accident.

An interesting development occurred in the treatment of hypertension.
One of the best remedies for high blood pressure has an unfortunate
tendency to weaken the capillaries of some patients. This fact forces the
physician to use this powerful remedy with great caution in such cases.
However, if the patient is given rutin, the tendency to weakening of the
capillaries is counteracted, and the physician may proceed with his
treatment. Similar effects have been noted in connection with the thera-
peutic use of salicylates and arsenicals, which also tend to weaken the
capillary walls.

Although rutin itself is not advocated as a cure for hypertension, a
drop in the blood pressure has been noted in 36 percent of the cases under
observation. In 6 percent, the decrease was marked; in the remainder,
it was moderate. There is a possibility that rutin may be of value in the
treatment of diabetic retinitis, a condition that frequently occurs in
diabetes and involves bleeding in the retina. Patients with unexplained
bleeding from the lungs, not due to tuberculosis, have been relieved by

“rutin.

Ratin acts like a vitamin in that it restores these conditions to normal,
but the affliction may return if rutin is discontinued. Persons who have a
natural tendency to increased capillary fragility often relapse some weeks
after discontinuing the remedy.
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